If we knew the criteria that were used to categorize the CSF samples as normal, then we would indeed have evidence from this study that a normal CSF result, according to those criteria, was strongly predictive of a benign clinical outcome. At the moment, we do not have that knowledge. Even if we did, it would only provide such evidence for patients presenting within 2 days, as 69 of the 71 patients studied presented within this period.
We again agree with Dr Evans that after 14 days the evidence is clear that a negative spectrophotometric scan can occur in a patient who has had a SAH. 2 As we have already pointed out,' it is not permissible to argue that this study provides any evidence relating to a negative spectrophotometric scan earlier than 14 days after presentation in the population in question, i.e., those without blood demonstrable on a computed tomography (CT) scan. We reiterate our conclusion that spectrophotometric examination of CSF may be an important investigation in patients suspected of SAH who are OCT-negative', but requires further validation in this population.
We also note the letter from Dr Watson and welcome this as part of the debate about how best to investigate for subarachnoid haemorrhage that is not detected on a computed tomography scan.
Our article set out to clear up confusion arising from earlier articles on spectrophotometry.v" particularly that relating to the use of the term xanthochromia and its definition. We demonstrated that oxyhaemoglobin may occur in vitro, irrespective of the number of erythrocytes present and the time elapsed between lumbar puncture and centrifugation/separation. Thus, bilirubin is the key pigment to detect (and methaemoglobin when it occurs, which in our experience is rarely). While it may require experience to identify low concentrations of bilirubin on a zero order spectrophotometric scan, we question the ability of the eye to distinguish between discoloration due to oxyhaemoglobin and that due to oxyhaemoglobin and bilirubin, or bilirubin alone, which is essential to avoid potential false positive find-Ann Clin Biochem 1998: 35
ings. We trust that we have dispelled the notion that the absolute absorbance at 415 nm has any role to play in the detection of appropriate haem breakdown products. Finally, we acknowledge the evidence that cerebrospinal fluid ferritin may be of value and advocate that, wherever possible, markers are evaluated against outcome. ROBERT 
Addition of further hlood to the Boehringer Advantage blood glucose meter
We note with interest the assessment of the Boehringer Mannheim Advantage blood glucose meter published by Duly et al. in this journal. We performed a similar evaluation of this meter and obtained concordant results with one exception. We found that a delayed addition of further blood after an inadequate initial sample was successful in producing correct results.
In keeping with the report by Duly et al., I we found that addition of 4 J.LL of blood resulted in a discrepant low result, although we found that on some occasions an error message was displayed. These responses were associated with inadequate cover of the reaction area. After the application of 4 J.LL of fluoride-oxalate whole
Letters 687 blood, a further 4 J.LL was added at 10, 15 or 20 s. The experiment was performed in duplicate and with blood containing normal (5 mmol/L) or high (18 mrnol/L) levels of glucose. In no case was an error flag produced and accurate results were obtained up until 20 s for the normal glucose and 15 s for the elevated glucose. At 20 s with the high glucose a reduced measurement was produced. The manufacturers only claim satisfactory results when the addition of a further blood sample falls up to 15 s after the initial application. Boehringer Mannheim released this altered reaction strip world-wide in August 1996 (G. Koumantakis, Boehringer Mannheim, Australia, personal communication). The new strip performs to specifications, however, the instrument does not consistently indicate when an inadequate sample volume has been applied, and inspection of the reaction area is mandatory if errors due to low sample volume are to be avoided.
The meters and strips used in these experiments were supplied by Boehringer Mannheim, Australia.
